INTRODUCTION
Transmasculine individuals (i.e., individuals assigned female at birth who self-identify as men, transgender men, female-to-male [FTM] , or another transmasculine gender identity) are at risk of developing cervical cancer 1 but face notable barriers to screening. 2 , 3 Although transmasculine individuals are a heterogeneous population composed of persons with diverse gender identities, 4 no prior study to our knowledge has examined whether cervical cancer screening differs between individuals assigned female at birth who self-identify as men, transgender men, or FTM (i.e., binary) and those who self-identify as another transmasculine gender identity such as neither exclusively male nor female, agender, or genderqueer (i.e., non-binary).
METHODS
In 2015-2016, 150 transmasculine adults living in the Greater Boston area completed a self-administered survey on their sociodemographic characteristics and sexual health. Inclusion criteria were (1) ages 21-64 years; (2) assigned female at birth; (3) self-identifies as a man, transgender man, FTM, or another transmasculine gender identity; (4) has a cervix; and (5) has had a sexual partner in the last 3 years. Participants were recruited using various strategies, including flyers, referrals from clinicians, local organizations, social media, and word of mouth.
The primary predictor was gender identity, which was assessed by asking respondents to Bdescribe [their] current gender identity.^A total of 12 non-mutually exclusive categories and a fill-in-the-blank option were provided as possible responses. Participants who self-identified as men, transgender men, or FTM were categorized as having a binary gender identity, and those who self-identified as another transmasculine gender identity (e.g., genderqueer) were categorized as non-binary. The outcome was Pap test use in the last 3 years (per screening guidelines), which was created using the following question: BHow long has it been since your last cervical Pap test?^Participants with missing Pap test data (n = 28; 18.7%) were excluded from the analytic sample (N = 122).
We first assessed the percent distribution of Pap test use in the last 3 years among transmasculine individuals overall and tested for any difference between binary and non-binary individuals using the chi-square test. Using logistic regression, we estimated the odds ratio (OR) and 95% confidence interval (CI) for the association between gender identity and Pap test use in the last 3 years. Adjustment for age did not affect the point estimate.
RESULTS
Of 122 transmasculine adults, the majority were ages 25-29 years, self-identified as white and queer, had engaged in sexual activity with cisgender (i.e., non-transgender) women and men, and had used testosterone. Most participants had a bachelor's degree or more and had private health insurance. A substantial minority of participants reported problems accessing health care in the last 12 months and avoiding care in the past year due to a fear of discrimination (Table 1) . A total of 77.1% had received a Pap test in the last 3 years, with binary individuals significantly less likely than their non-binary counterparts to have been screened during that timeframe (71.3 vs. 96.4%; p = 0.004; Table 1 ). Similarly, binary participants had significantly lower odds of Pap test use in the last 3 years compared to non-binary individuals (odds ratio = 0.09; 95% confidence interval: 0.01, 0.71; Table 2 ).
DISCUSSION
While other research has found that transmasculine individuals are less likely than cisgender women to have been screened for cervical cancer, 2 we found that transmasculine individuals in our study, which included predominately white, insured, and college-educated participants, had a higher prevalence of Pap test use than US cisgender women (i.e., 69% in 2015). However, despite the elevated overall prevalence of Pap test use in our sample, our results suggest that gender identity disparities may exist among transmasculine people. In particular, binary transmasculine individuals may be significantly less likely than their non-binary peers to obtain provider discomfort, 5 and patient distress associated with the dissonance between one's anatomy and gender identity as a man, transgender man, or FTM. 6 Additional research is needed to identify the drivers of gender identity disparities in Pap test use among transmasculine individuals, as well as between transmasculine individuals and cisgender women, 2 in order to inform evidence-based interventions that promote equity in cervical cancer screening, both across and within gender identity groups. 
